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Poliomyelitis Still 
Shows Increasing Trend. 


Attention is again called to the 
increased number of cases of polio- 
myelitis reported last week. It will 
be noted that 62 cases occurred within 


the state and that this represents an 


unusually large number of cases to be 
reported during a single week. ‘The 
most widespread and extensive out- 
- break of this disease occurred in Cali- 


fornia in the summer and fall of 1925. 
Indications at the present time show 


that we may expéct an equally dis- 


astrous outbreak this year. Health 
officers have been advised relative to 
the conditions and it is of the utmost 
importance that they keep the general 
public in their respective communities 
fully advised relative to the status of 
the epidemic. For the benefit of the 
general public the following summary 
of the state regulations for the control 
of poliomyelitis is again printed. 


Summary Methods of Control of Epi- 
demic Poliomyelitis (Infantile 
Paralysis). | 


To PREVENT THE SPREADING OF INFANTILE™ 
PARALYSIS AND TO Avorn CoNTRACT- | 


ING IT, OBSERVE THE FOLLOWING: 


Keep your children off the streets. 

Do not let them play with any child 
or adult who is not entirely well. 

Keep sick persons who do not be- 
long in your family out of your house. 
' Make sure that hands are thoroughly 
washed before eating. 


children’s disease, the mortality being 


&. 


In CASE oF SICKNESS. 


If a child or adult in your family ap- 
pears to be sick or complains of not 
feeling well, immediately separate that 
person from the rest of the family, and 
allow no visitors to enter the house. 

After waiting on the sick person be 
sure to wash your hands immediately. 

Collect nose and throat discharges in 
paper napkins or small pieces of cloth 
and burn immediately. 2 

Bowel and bladder discharges must 


|be disinfected with a fifty per cent 


carbolic acid solution, or such other 
disinfectant as your physician shall 
advise. 

is primarily a 


twenty per cent, and many who sur- 
vive remain disabled throughout their 
The best way to keep your child 
from contracting this disease 1s to 
keep him away from other children. — 


To HeattH OFFICERS. 


Period of quarantine shall not be 
less than three weeks from the begin- 
ning of the disease. (Adopted Octo- 
ber 6, 1923.) i bo 

Special attention should be given to 
the quarantining of all contacts 
especially in children where a strict 
quarantine should be maintained for a 
period of two weeks. (Adopted Octo- 
ber 6, 1923.) 

Special attention should be given to 
the nose, throat and bowel excreta. 

Disinfection of, bowel and bladder 
discharges in all cases. | 
Strict observance of terminal dis- 


| infection should be carried out. 
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UNDULANT OR MALTA FEVER. 
K. F. MEYER, Ph.D. | 


Consulting Bacteriologist, California State Board of Health. 


The recent action of the California 


State Board of Health to make undu- 


lant or Malta fever a_ reportable 
disease was prompted for the follow- 
1, The malady is endemic along the 
southwest border of the United States 
(Holt and Reynolds, 1925); isolated 
cases or small epidemics have. been 
reported from Arizona. 
(2. At least eight cases of long con- 


tinued fever with serologic findings 


suggesting undulant fever infections 
due to the abortus variety of the 
Malta fever organism have been recog- 


nized in the southern part of Cali- 
fornia. | 


3. Since it is exceedingly difficult | 


to identify Malta fever from the 
clinical symptoms, properly controlled 
tests are of greatest 
importance and they should be con- 


ducted at a central station. 


4. The epidemiology of the cases 
thus far observed in California is 
either unknown or perplexing and 


detailed investigations are urgently 


needed to establish the sources of the 
infections in order that protective 


‘measures may be instituted without 


delay. 


It is obvious that such an undertak- 


ing can only be successful when it 


has the whole-hearted cooperation of 


the physicians and health officers of 
this state. For their guidance, a very 
brief sketch of the disease is herewith 
presented: 
Malta or Mediterranean fever, so- 
called on account of its prevalence 
along the shores of the Mediterranean 
Sea, was recognized as a_ separate 
pathological entity in 1887 when 
David Bruce isolated the causative 
organism, Micrococcus melitensis. All 


modern ideas of the disease are, how- 


ever, based on the reports issued dur- 
ing the years 1904-7 by a commission 
sent by the British Admiralty, War 
Office and Civil Government of Malta 
to investigate the malady. It was 
found that the organism leaves the 
body by way of the urine, and that it 
can live outside of the body for a 
considerable time. The commission 
also discovered that the milk of many 
goats agglutinated Micrococcus melitensis. 


In several instances, the presence of 
the germ in the milk of healthy goats 
was established by Horrocks and it | 
was recognized directly and indirectly 
by experiments on monkeys that the 


jinfection 1s conveyed by this secre- 


tion to man. How it spreads from 
goat to goat is not known. Following 
this report, the use of goats’ milk was 
prohibited and the disease has nearly 
disappeared from the island. Although 


prophylactic measures have reduced 


the disease in Malta, it has since been 
diagnosed in places remote from the 
Mediterranean. The International 
Medical Congress in 1913 has there- 
for proposed the name of_“Undulant 
Fever” in place of Malta, Gibraltar or 


per cent. However, the recent studies 
by Evans, Meyer and others, which 
indicate that the organism of con- 
tagious abortion (Br. abortus Bang) 1s 
indistinguishable from mucrococcus 
melitensis, have led a number of 
workers to the conclusion that a 
clinical complex, similar to undulant 
fever may be produced by the bovine 
abortus variety of the Malta fever 
group of bacteria. The existence of 
such cases (approximately thirty in 
the United States) in which any con- 
tact with undulant fever patients or 
goats’ milk products is denied, can 
not be doubted. It is, however, by no 
means proven that the abortus bacilli 
in cows’ milk are the cause of the in- 
fections. The evidence thus far pro- 
duced in favor of such an interpreta- 
tion of the relatively infrequent cases, 
must be regarded as inadequate and 
largely dependent on deduction by 
analogy. It has been suggested by 
Th. Smith that the human strains 
of the abortus variety behave in 
guinea pigs like those of the porcine 
types. Attention must therefore be 
directed towards an accidental and 
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possibly unusual contamination of 
human food with such organisms. 

In southern California, there is. 
aslways a remote possibility, since goat 
raising’ 1S practiced rather extensively 
and an exchange of animals occurs 
hetween -Arizona and California, that 
the caprine type of the two melitensis 
varieties may localize in the udder of 
he cows. Then again, it is not un- 
likely that undulant fever may be 
caused by a variety of races of closely 
related bacteria, generally designated 
as the Brucella group. How these 
types reach human beings in which 


be investigated. 


The symptoms of the disease are 
not always characteristic. The onset 
in form of malaise, chilliness, head- 
ache, muscular pains, is gradual, and 
the patient continues to work, al- 
though he feels ill and has a remitting 
temperature. When a physician is 
called, he usually finds the temperature 
around 103° to 105° F., with a pulse 
of 80 to 90, perhaps a perspiration of 
disagreeable odor, a coated tongue, a 
slightly sore throat and an enlarged 
and tender spleen. For a few weeks 
these symptoms may continue, but 
at the end of the period, the fever 
declines and the patient feels much 
better. In a few days a relapse oc- 
curs, the temperature usually becomes 


night and fall in the morning. Re- 
lapses and intermissions may continue 
ior months, prostration, insomnia and 
pains all over the body, arthritis of the |? 
wandering type, are _ frequently 
associated with the remarkable febrile 
reaction. An increase of the mononu- 
clear cells is found in some cases. 
Convalescence begins after an illness 
of from 40 to 300 days, or longer, with 
an average of 90 to 120 days. The 
disease is rarely fatal, but if it oc- 
curs, it is usually due to complications 
such as tuberculosis, focal infections, 
etc. Among twenty infections due to 


In countries in which it is not sus- 
pected, the disease is frequently con- 
‘used with malaria (aestivo-autumnal), 
typhoid fever, tuberculosis, tularemia, 
acute rheumatism, bacterial endocard- 
itis, and certain types of leukemia. 
Blood and urine cultures and the 
4gglutination tests.should always be 
cmployed. Since it is of greatest 


scientific interest that the causative 
bacteria of the various undulant fever 
Cases be studied in detail, it is recom-| 


| 


they produce a clinical disease simu- 
lating classical Malta fever must yet | 


the abortus variety one ended fatally. 


undulating, with a marked rise at 


‘mended that blood cultures be taken 


early in the course of the infection. 

e cultures should be taken in Keidel 
tubes and at the same time, a speci- 
men of blood (5 to 8 cc.) should be 
collected. The George Williams 


Hooper Foundation for Medical Re- 


search will examine and study, free of 
charge, any cultures or blood speci- 
mens which may be sent. A brief 
history should accompany the speci- 
mens. In case positive findings are 
reported, the State Board of Health 
will institute an epidemiological inves- 


tigation. © 
Dr. Dickie Appointed 
To New Directorship. 


Governor Young has appointed Dr. 
Walter M. Dickie as Director of the 
new State Department of Public 
Health which began functioning July 
29, 1927, the old California State Board | 


of Health passing out of existence 


July 238, 1927, after having been in 
operation continuously since April 1, 
1870, more than 57 years. Dr. Dickie 
has been secretary and _ executive 
officer of the California State Board of 
Health since August, 1920. Under the 
new law he will be a member of the 


Governor’s Cabinet as Director of the 


State Department of Public Health. 


One sometimes wonders whether partiality 
for what is supposed to be the practical in 
education is not robbing some boys and girls, 
as it has robbed their parents, of the appor- 
tunity and desire for the play of the imagina- 
—_ in those enchanted fields which have 

ps eid poetry, literature, painting, sculpture 

music, whose stories are limned in the wind 
‘and the flowers, in the sea, the sky and the 


stars, Man cannot live by economics alone. 
—Manchester Guardian. 
MORBIDITY.* 


Diphtheria. 
56 cases of diphtheria have been reported as 
follows: Alameda 1, Berkeley 2, Oakland 5, 
Kings County 4, Los. Angeles County Arca-- 
dia 6, El Monte 1, Long Beach 1, Los Angeles 
16, San Fernando. cy Merced County 2, Merced 
1, ‘Santa Ana 1, Sacramento 3, San Bernardino 
San rhs 7 3, San Francisco 3, San Joaquin 
oumry 1 anteca 1, San Mateo County 1. 


Scarlet Fever. | 
69 cases of scarlet fever have bess reported — 


as follows: Alameda County 2°, 
Oakland 2, Kingsburg 1, Kern Co} nty 1 J,0g§ « 
viz 


Angeles County 9, I,os Angeles. 21, 
Pasadena 2 edondo Beach’ 1, °,Whittier 2. 
Huntington "Beach 1, Orangé.1, Santa Ana 
Riverside 1, Sacramento County 1, San Resn ar: 
dino 2, San Diego’ County » San Tiego 1, 
Francisco 7, San TJodqtin County 1;. Stecktou 


Tracy 1, Sart, Ma ateo County Santa° Barbara 
1, Santa Flare, Sunnyvale 


r eived Fuly: 35th 26th for the 
week sine 23," 
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Bie chee Measles. | Manteca 1, San Mateo County 1, San Mateo 1 
Beg! | 122 cases of measles have been reported as | Santa Clara County 4, Santa Cruz County 1! 
Br is. follows: Berkeley 1, Oakland 9, Susanville 3,| Palo Alto 5, Vallejo 1, Stanislaus County 2) 
Bie oc 7 Los Angeles County 6, Culver City 1, La Verne | Santa Cruz 2. , 
ee: 1, Long Beach 2, Los Angeles 19, Pomona 1, 

ay oP alinas 1, Grass Valley 1, Orange 10, Santa 7 cases of smallpox have been report 5 
Bos. Ana 2, Riverside 4, San Diego County 4, | follows: Oakland 3. Fresno County & “3 
Oceanside 1, San Diego 3, Francisco 10, | Angeles County 1, Riverside 1, Sunnyvale 1. 
ee San Luis Obispo County 16, Santa Barbara 

he Laat County 11, Lompoc 2, Santa Clara County 1, | Typhoid Fever. 

Vallejo 1, Tuolumne County 2, Winters I. fever have been, reported 
ee coe as follows: Fresno County 1, Kings County 1, 
‘ott Whooping Cough. Huntington Park 1, Los Angeles 2, Merced 
cae 138 cases of whooping cough have been re-| County 1, Roseville 1, San Francisco 1, San 
Mh ks ported as f'lows: Alameda 3, Berkeley 10,| Joaquin County 1, Stockton 1, Petaluma 1 
| Oakland 16, Kern County 2, Los Angeles | Stanislaus County 1, California 2. 3 
Be is County 6, Culver City 2, Glendale 3, Long 
Beach 5,:Los Angeles 15, Pasadena 3, San Fer- | Meningitis. 

nando 2, San. Gabriel 1, Monterey Park 4, f 

ey Orange County 5, Santa Ana 1, Sacramento 4, ‘ no meningitis have been reported as | 

ft San Diego 31, San Francisco 16, San Joaquin seca dp Petaluma 1, Fort McDowell 1, San 

Dl 4, Stockton 1, Banning 1, Riverside 5, Sonoma | * '2@!C1SC° I. | 

eprosy. 

! Poliomyelitis. 2 cases of leprosy have been reported as fol- 
ae 62 cases of poliomyelitis have been reported |!ows: Oakland 1, Riverside County 1. 
ee -as follows: Alameda 1, Berkeley 2, Oakland 4, | 
me . Fresno Cotinty 3, Kern County 8, Bakersfield 1, | Malaria. | 
ys... Los Angeles County 2, Los Angeles 10, Red- 2 cases of malaria have been reported as fol- 
eee lands 2, Sacramento County 4, San Francisco 7, | lows: 


COMMUNICABLE DISEASE REPORTS. 


Los Angeles County 1, Los Angeles |. 


OS 


Disease 


— 


1926 


| Week ending 


July 10° 


----- 


Diphtheria- -... 
Dysentery (Bacillary) --- 
Encephalitis (IZpidemic) - 


Gonococcus Infection 


Meningitis (Epidemic) 
Paratyphoid Fever 


Poliomyelitis 


Rabies (Human) 
Rocky Mt. Spotted Fever 
Scarlet 
 ~ 
oe 


coping Cough’. - 


A, , ? 


Food Poisoning 


| 
Rabies (Animal) _______- 


1927 
Reports 
Week ending 
ending 
July 23 
received 
July 2 | July 9 | July 16 by July 3 
| July 26 
0 0 0 
0 () 0 0 
139 8&8 116 67 jl 
Td 71 79 56 
2 2 4 1 |} 252 
0 2 0 lL; 
102 “119 94 82 111 
10 | 9 12 6 5 
0 0 0 
mi. 0 0 2 0. 
1 0 0 
263 ‘217 133 122 — 330 
3 8 3 3 6 |. 
37 39 46 83 
2 1 0 0 1 
30 33 24 32 89 
0 0 1 0 0 
19 32 51 62 
4 2 § 1 2 
0 0 0 0 0 
0 0 0 0 ) 
89 59 59 69 90 
11 11 19 7 6 
121 122 128 87 148 
3 1 2 1 0 
0 3 1 0 
0 0 0 0 
145 208 184 180 
14 14 24 14 
0 0 0 | 
©... 169 149 138 
1232 1209 1130 1055 
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